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man became much worse, lay in a stuporous condition, and could not masticate 
his food. There was now rigid spasm of the left arm and leg. Sensation 
was lost upon the left eyeball, and marked unilateral sweating took place 
upon the right side of the face, head, and trunk. The head and eyes were 
turned to the right, and the right pulse was distinctly larger than the left. 
Death took place in coma, the temperature, which had never exceeded 99° 
during the progress of the case, reaching 105* shortly before death. The 
treatment consisted in the administration of potassic iodide, with mercurial 
inunctions, and hypodermatic injections of morphine for the relief of pain. 
At the post-mortem examination a large hydatid cyst, containing several 
daughter-cysts, was found in the posterior part of the left cerebral hemi¬ 
sphere. The cavity measured three inches in the antero-posterior, and two 
inches in the vertical and transverse diameters. Ita walls were smooth and 
rounded, and showed no signs of inflammatory changes. It thus occupied 
and replaced the greater part of the white matter of the parietal and occipital 
lobes. It came nearest to the surface above, under the anterior part of the 
superior parietal and the upper and upper mesial portions of the ascending 
parietal convolutions. In this situation the pia mater was firmly adherent 
to the cortex, the gray matter of which was reduced to a layer about one- 
twelfth inch thick. The cortex had undergone most extensive atrophy 
under that part of the ascending parietal convolution which was concerned 
in the movements of the arm, and here the ascending frontal convolution 
was also encroached upon for a short distance. The boundaries of the cyst 
were sharply defined and surrounded at all other parts but those named by 
healthy white matter, a broad layer of healthy white substance intervening 
between it and the cortex. A second cyst, as large as a hazel-nut, was found 
at the back of the left orbit, lying between the anterior clinoid process and 
the sella Turcica, just posterior to the Bphenoidal fissure and the optic fora¬ 
men. This had compressed and destroyed the left optic nerve and the motor 
nerves of the eyeball. All other parts of the brain were healthy. Other 
cysts were found in the spleen and kidneys. The upper part of the cervical 
region of the spinal cord was not preserved, but throughout the remainder 
of the cord well-marked degeneration of the left crossed pyramidal tract 
was found. The nerve fibres had been largely destroyed, but the sclerosis 
was of moderate intensity. Sections stained in carmine showed numerous 
Bpider-cells. On carefully comparing the two sides in a number of sections 
the motor cells of the anterior cornu were found to be less in number upon 
the left than upon the right; some had undergone atrophy; others appeared 
granular and swollen, with loss of their processes. On the left side also the 
cells were more deeply pigmented and there was a larger amount of pigment 
in cellsthus affected, the nucleus often being obscured. The vessels in the 
left cornu were more injected and the perivascular sheaths were distended. 
In some sections there appeared to be a diminution in the fine myelinated 
fibrils of the gray matter of the left anterior cornu. These changes were 
more evident in the lower cervical and upper dorsal regions than in the 
lumbar and sacral portions of the cord. In some sections the alterations 
were slight, and in most individual sections might easily be overlooked; it 
was only by comparing the two cornua in a very large number of sections 
taken from different levels that it became apparent that there was an evident 
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though partial change in the motor cells of the left cornu throughout the 
cord. When compared with the right side, sections of some of the left 
anterior roots showed disappearance of some nerve fibres. 

Primary Sarcoma of the Stomach. 

WESTPHALEN [St. Petersburger inedicinitche Wockensrhrift, 1893, No. 45, 
p. 403) has reported the case of a man, twenty-eight years old, who for about 
a year had complained of intense epigastric pain, independent of the taking 
of food, occurring sometimes shortly before eating, at other times six or 
seven hours after eating, and occasionally during the night. At times vom¬ 
iting took place, particularly early in the morning, with the ejection of mucus 
and acid liquid. Meat and coarse starchy food were less well borne than 
other articles of diet There was a history of previous alcoholic excess, of 
gonorrhoea and of syphilis. The patient had lost seventy pounds in weight 
in a year. The nutrition, nevertheless, appeared fairly well preserved, and 
the antemia was not conspicuous. Upon palpation a sense of resistance was 
appreciated to the left of the median line, several fingerbreadths above the 
level of the umbilicus. The dulness elicited upon percussion was lost m 
that of the liver, but was separable from that of the spleen. The patient 
believed that this condition, together with digestive derangement, had been 
present for a year, progressing but very gradually. Investigation disclosed 
a condition of gastroptosis; gastric motility and absorption were somewhat 
delayed, tardy; the acidity of the gastric secretion was diminished, hydro¬ 
chloric acid ultimately disappearing. The diagnosis remained doubtful until, 
on one occasion, when the gastric contents were expressed an hour after the 
iDgestion of a glass of ice-water, a bit of tissue was found which, on micro¬ 
scopic examination, displayed the histologic appearances of a round-celled 
sarcoma.. Operation was advised and undertaken, but the growth proved to 
be too extensive to permit of its removal. The patient lived for a month 
longer. Upon post-mortem examination, the walls of the stomach were 
found to be thickened and the muscular structure in many places almost 
entirely wanting and replaced by tissue of a medullary and gelatinous 
appearance. The mucous surface was nodulated, some of the swellings 
being marked by superficial ulceration. A number of small nodules were 
also present in the small omentum. There was, besides, bilateral pleuro¬ 
pneumonia, with effusion. Microscopic examination demonstrated the neo¬ 
plastic formations to be of the nature of myxo-sarcoma. 

The Varieties of Peripheral Neuritis. 

Cramer {Centralblatt f. allgem. Pathohgie u. patkolog. Anatomie, No. 22, 
23, B. iv. p. 914), as a result of a careful analysis of the literature of the 
subject, concludes that a classification of peripheral neuritis, based upon 
the anatomic lesions, is at present impossible, nor can the clinical features be 
explained by the anatomic lesions. In accordance with their etiology cases 
of peripheral neuritis may be classified into infectious, toxic, and dyscrasic, 
presenting respectively distinguishing characteristics, both as to course and 
pathologic anatomy. Infectious neuritis is but rarely latent, but is rather 
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characterized by ita relative rapidity of course. The lesion of the peripheral 
nerves presents almost all stages of medullary degeneration, simply atrophic 
nerve fibres and empty sheaths of Schwann being relatively uncommon, 
while interstitial changes are usually most common. In harmony with the 
acuteness of development there are found hemorrhages, distention of the 
bloodvessels, accumulations of leucocytes in the vessels and in the tissues, 
and cellular proliferation generally. Toxic neuritis is characterized by the 
involvement of circumscribed nerve areas, varying with the toxic agent. 
Latency, of course, does not seem to occur. The anatomic lesions frequently 
consist in a simple atrophy of the nerve fibres. Accumulations of round 
cells are quite uncommon, and recent hemorrhages into the interstitial tissue 
are almost entirely wanting. It would appear as if toxic neuritis were fur¬ 
ther characterized by segmental and periaxial involvement in the inflamma¬ 
tion of at first individual nerve fibres, subsequently leading to a homogeneous 
emulsification of the corresponding medullary division. The dyscrasic form 
of peripheral neuritis frequently pursues an entirely latent course. Ita emi¬ 
nent characteristic is chronicity. Simple parenchymatons atrophy is the 
predominant anatomic lesion. Frequently all that is found is a condition 
of simple atrophy, with empty sheaths of Schwann. When interstitial 
changes are present they usually consist in simple proliferation of the con¬ 
nective tissue, which not uncommonly contains vessels with thickened and 
obliterating walls. 

Specific Treatment of Enteric Fever. 

Eugene Fraenkel {Deutsche med. Wochenschrift, 1893, No. 41, p. 985) 
records a number of exceedingly interesting and valuable observations upon 
the employment of attenuated cultures of the typhoid bacillus of Eberth in 
the treatment of 57 cases of enteric fever; and Rumpf {Ibid., p. 987) reports 
a series of 30 cases treated with attenuated cultures of the bacillus pyo- 
cyaneus. Both sets of observations were carried out at the New General 
Hospital at Hamburg, and the results obtained in each series of cases were 
strikingly parallel. Thymus bouillon was inoculated with ordinarily virulent 
cultures of the respective organisms and placed for three days in the ther¬ 
mostat at a temperature of from 96.8° to 98.6°. The bouillon was then 
sterilized by being placed for about twenty minutes in a water-bath at a 
temperature of 145.4°. Of this fluid 0.5 c.cm. were injected into the 
gluteal region as the initial dose as soon as the diagnosis was made, only the 
graver cases, however, being subjected to the treatment. The first injection 
was, as a rule, followed by no appreciable change in the condition of the 
patient On the following day the dose was doubled— i. e„ 1 c.cm. of the 
fluid was injected into the opposite gluteal region. Soon afterward, in most 
cases, some elevation of temperature was noticeable, at times accompanied 
with chilliness or a chill. On the third day a distinct decline of temperature 
was observed, and on the following a still further decline; the temperature 
now not uncommonly being lower than it was at the outset. If further 
treatment was abstained from, the temperature began again to rise, and this 
thus became the indication for the next injection of an increased dose. Two 
centimetres of the bouillon were now injected, the temperature behaving 
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much as it did before, with, however, a net reduction on the whole. 
The result was that a fever of continuous type was converted into one of 
remittent type, and in a short time there was complete apyrexia. The 
rapidity with which this result was attained varied somewhat with the indi¬ 
vidual case. Much depended upon the stage of the disease in which the 
patient came under observation; the earlier the better. This rule is, how¬ 
ever, not free from exceptions: a beneficial influence was sometimes ob¬ 
served in cases in which the treatment was not instituted before the last 
stage of the disease. Together with the remissions in the pyrexia a cor¬ 
responding improvement in the general condition was to be observed, the 
decline of temperature being attended with a copious, agreeable Bweat, while 
at the same time there was an increased elimination of urine. The diarrbtea 
also appeared to be favorably influenced, and, on tbe whole, the patients, as 
a rule, presented the picture of convalescence at a time when the roseola 
was yet present and the enlarged spleen was still palpable. Meanwhile the 
patient could be better nourished, so that when the time came for him to 
leave his bed, some fourteen or sixteen days after the occurrence of defer¬ 
vescence, he was in far better condition than is the case under ordinary 
circumstances. Complications, even of a fatal character, were not to be 
absolutely averted, though the treatment was not without avail in this direc¬ 
tion. Neither was the treatment capable of invariably preventing relapses. 
These, however, responded to the treatment in the same way as the primary 
attacks. While the hope is not encouraged that this method of treatment 
will prove successful in every case, it is claimed that it is more capable of 
favorably modifying the course of the individual attack and of shortening its 
duration than any other method of treatment yet employed. The injections 
themselves gave rise to no complications. Fraenkel fails to give in figures 
the results of hia treatment, but among the 30 cases treated by Kumpf there 
were but two deaths—one from intestinal hemorrhage, the other from pneu¬ 
monia. In the cases treated with dead pyocyaneus bacilli, both the elevation 
that followed immediately upon the injection and the subsequent decline 
were slightly less than in the cases treated with dead typhoid bacilli. 

A Case of Gliomatosis attended with an Aetheopathv. 

Sonnenbubq (Berliner Min. vied. Wochcnschrift, 1893, No. 48, p. 1161) has 
reported the case of a somewhat demented man, fifty years old, who came 
under observation on account of some slight affection of the leg, and was 
found to present changes of a trophic nature at the left shoulder-joint, in 
conjunction with the symptoms of gliomatosis of the spinal cord. No his¬ 
tory of traumatism could be elicited, but tbe man was left-handed and had 
been an organ-grinder, and it was thought that this association might possibly 
have been the exciting cause of the articular condition. On account of the 
mental condition of the patient the particulars of the previous history could 
not be reliably ascertained. On investigation it was found that the temper¬ 
ature sense and the pain sense were impaired in the left upper extremity 
and the adjacent portion of the neck and thorax, while the pressure sense 
and common sensibility seemed not to have suffered. The tendon reflexes 
and the cutaneous reflexes were not altered. The patient complained only 



